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Case Study: ? Viral hepatitisCase Study: ? Viral hepatitis

R. Ball, MD, MPH

• A 35 yo M presents with a 5 day Hx of malaise, anorexia, 

nausea, mild upper abdominal discomfort

• PMHx reveals no unusual risk factors, travel, etc.

• His companion is aSx.

• Exam is unremarkable except for questionable icterus

• He agrees to some lab tests but has no insurance

• Q: what tests do you order to maximize chance of 

specific Dx while holding charges down?  (remember: 

not all “hepatitis panels” are created equal)
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• Q:  what tests do you order to maximize chance of 

specific Dx while holding charges down?

• CBC, sed rate, basic LFTs (ie, ALT, AST, GGT)

• HAV-Ab-IgM

• HBsAg, HBcAb-IgM

• HCV Ab

• HEV Ab

• ? Other serologies (ie, ehrlichiosis) if indicated

Case Study: ? Viral hepatitisCase Study: ? Viral hepatitis



Viral Hepatitides AViral Hepatitides A--EE
www.cdc.gov/hepatitiswww.cdc.gov/hepatitis
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Acute Viral Hepatitis: symptoms?Acute Viral Hepatitis: symptoms?

~2/3~2/3~1/3~1/3HCVHCV

~1/2~1/2~1/2~1/2HBVHBV
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Estimates of Acute and Chronic Disease

Burden for Viral Hepatitis, USA

Estimates of Acute and Chronic DiseaseEstimates of Acute and Chronic Disease

Burden for Viral Hepatitis, USABurden for Viral Hepatitis, USA

HAVHAV HBVHBV HCVHCV HDVHDV

Acute infections
(x 1000)/year* 125-200 140-320 35-180 6-13

Fulminant 
deaths/year 100 150 ? 35

Chronic
infections

0 1-1.25 
million

~ 4-6
million

70,000

Chronic liver disease 
deaths/year 0 5,000 8-10,000 1,000

* Range based on estimated annual incidence, 1984-1994.

HIV estimate ~ 1+ million HIV estimate ~ 1+ million 

HEVHEV

?
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Viral Hepatitis Cases in SC: 1Viral Hepatitis Cases in SC: 1--6/2007 6/2007 
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1n/a1HEVHEV

1??HDVHDV

2775277525732573no testHCVHCV

3853065HBVHBV

11n/a5HAVHAV

vs. 1vs. 1--6/066/06CHRONICCHRONICACUTEACUTETYPETYPE
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Hepatitis A Hepatitis A –– Clinical FeaturesClinical Features

• Incubation period:

• Jaundice by age group:

< 6 yrs
6 – 14 yrs
> 14 yrs

• Rare Complications:

• Chronic sequelae:

• Treatment:

Average 30 daysAverage 30 days

Range 15-50 days

<10%
40%-50%

70%-80% 

Fulminant hepatitis (death 1-2%)

Cholestatic hepatitis
Relapsing hepatitis

None

Supportive



Case Study: Viral Hepatitis ACase Study: Viral Hepatitis A

R. Ball, MD, MPH

• A 55 yo WF presents with malaise, anorexia, weight loss, 

nausea, and vague abdominal pain.

• Her exam shows a moderately ill WF INAD but with 

mild upper abd. tenderness and ? mild icterus

• Her LFTs show ↑ Alk.Phos, Bili, AST (SGOT), with ↓

T.Prot., Albumin, and normal ALT (SGPT).s

• Her viral hepatitis serologies are (-) except for (+) HAV-

Ab-IgM.

• What is your Dx, workup, Rx & Mx?



Case Study: Viral Hepatitis ACase Study: Viral Hepatitis A

R. Ball, MD, MPH

• A 55 yo WF w/ Sx & Sg of acute viral hepatitis, with ↑

LFTs & (+) HAV-Ab-IgM.

• What is your Dx, workup, Rx & Mx? …..

• Day 13: Husband was given IG as HAV PEP, but then his 

HAV-Ab-total returned (+), with IgM (-) = old infection.

• Repeat serologies: HAV-Ab-IgM AND total Ab both (-)

• Abd CT scan: intrahepatic masses.  CEA ↑ 1342 (nl <2.5)

• Liver Bx: undifferentiated CA. ChemoTx decision pending

• Lab testing: no direct data to support a false (+) IgM Ab…



Hepatitis A: Risk Factors 1990Hepatitis A: Risk Factors 1990--2000, USA2000, USA

R. Ball, MD, MPH
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Reported Cases of Hepatitis A, United StatesReported Cases of Hepatitis A, United States
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Hepatitis A Case DeterminationHepatitis A Case Determination
HAV-Ab-IgM

(usually clears in ~4-

6 mos.)

HAV-Ab-IgG

(or total Ab)

Interpretation

Positive
Positive Confirmed – Acute Case

Positive
Unknown

Confirmed – Acute Case

Negative/

Unknown

Positive
Past Infection Past Infection ––

Not Reportable to Public HealthNot Reportable to Public Health

R. Ball, MD, MPH
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Acute Hepatitis ? Etiology: Acute Hepatitis ? Etiology: 

order HAVorder HAV--AbAb--IgM, not total AbIgM, not total Ab

(+) Antibody (Ab)(+) Antibody (Ab) LFTsLFTs Clinical statusClinical status

•• TOTAL  (IgG & IgM)TOTAL  (IgG & IgM) ↑ or ? = Unknown
= prob. old  resolved  hepatitis A. 

•• IgM  (HAV AbIgM  (HAV Ab--IgM)IgM) ↑ or ? = ACUTE Hep A
Hence, the (+) IgM Ab defines the acute stage and 
usually clears after ~ 4-6 months.

• Intervention: HAV vaccine and/or IG for household, other close 
contacts within 2 weeks of last contact, otherwise heightened 
awareness and perhaps serologic testing in 2 months if aSx & 
concerned.  DHEC/ public health may occas. contact restaurant 
patrons (unusual to do so in SC).
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2 week window of opportunity for IG PEP2 week window of opportunity for IG PEP

++

Diagnosis occurs Diagnosis occurs →→→→→→→→
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• Pre-exposure (vaccine and/or IG)

• travelers to intermediate and high 
HAV-endemic regions

• Individual risk setting

• Post-exposure: vaccine or IG (within 14 days)

Routine

• household and other intimate contacts

Selected situations

• institutions (e.g., day care centers)

• common source exposure (e.g., 

food prepared by infected food handler)

HAV Prevention:HAV Prevention:

Vaccination & Immune GlobulinVaccination & Immune Globulin
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Dienstag, J. NEJM 359: p.1486ff. 10.2.08
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Blood transfusion   

0%

Other*      15%

Unknown  32% 

Hemodialysis   0%
Multiple sex partners   

17%

Injection drug use  

14%

Men who have 

sex with men   6%

Sexual contact with 

hepatitis B patient     

13%

Medical 

Employee 1%

Household contact of 

hepatitis B patient     

2%

Risk Factors Associated with 

Reported Hepatitis B, 1990-2000, United States

Source:  NNDSS/VHSP

*Other: Surgery, dental surgery, acupuncture, tattoo, other percutaneous injury



Case Study: Viral Hepatitis BCase Study: Viral Hepatitis B

R. Ball, MD, MPH

• A 52 yo BF presents with recent malaise, anorexia, 
nausea, vague abdominal pain, dyspnea.

• PMHx: DM, RA.

• Her exam shows a moderately ill BF INAD but with mild 
upper abd. tenderness. CXR: c/w sarcoidosis, pulm HTN.

• Her LFTs show ↑↑ Alk.Phos, GGT, but ~↑ AST & ALT. 
↓↓ T.Prot., Albumin, H/H. 

• Viral hepatitis serologies: (+) HBcAb-IgM, (-) HBsAb;  
(-) HCV Ab.

• What is your Dx, workup, Rx & Mx?



Case Study: Viral Hepatitis BCase Study: Viral Hepatitis B

R. Ball, MD, MPH

• A 52 yo BF w DM, RA, sarcoidosis, pulm. HTN, & now 

Sx & Sg of acute viral hepatitis, with ↑ LFTs & (+) HBc-

Ab-IgM.

• Does she really have acute HBV also?  Is this a case?

• Husband was offered free HBV testing (at health dep’t, & 

free HBV vaccination if indicated), but he declined…

• Repeat patient serologies STRONGLY recommended by 

DHEC I.D. epidemiologist to attending physician, but…
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Core =

DNA

HEPATITIS  B  VIRUS :  Structure & Function

Hepatitis B Surface Antigen

(HBsAg)
Hepatitis B Surface Antibody

(anti-HBs, HBsAb)

natural infection or vaccination

Hepatitis B Core Antibody

(anti-HBc, HBcAb)

natural infection only

IM M UNE

SYSTEM

RESPONSES

Hepatitis Be Antigen

(HBeAg)  ∝ viral load

Acute HBV infection = IgM-Hepatitis B

Core Antibody    (IgM-anti-HBc, IgM-HBcAb)

HBV  DNA  PCR

= viral load

HBV GenotypeR

∝ lamivudineR

RB  11/00
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Acute Hepatitis B Virus Infection w 
Recovery- Typical Serologic Course

(~95% of Patients)

Acute Hepatitis B Virus Infection w Acute Hepatitis B Virus Infection w 
RecoveryRecovery-- Typical Serologic CourseTypical Serologic Course

(~95% of Patients)(~95% of Patients)

Weeks after Exposure →→→→ InfectionWeeks after Exposure →→→→ Infection

TiterTiter

Symptoms

HBeAg anti-HBe

Total anti-HBc

IgM anti-HBc  (may remain [+] for 12-18 mos.)

anti-HBs  (HBsAb)

HBsAg

0 4 8 12 16 20 24 28 32 36 52 100
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Progression to Chronic Hepatitis B Virus 
Infection (~5%)- Typical Serologic Course
Progression to Chronic Hepatitis B Virus Progression to Chronic Hepatitis B Virus 
Infection (~5%)Infection (~5%)-- Typical Serologic CourseTypical Serologic Course

TiterTiter

IgM anti-HBc  (may remain [+] for 12-18 mos.)

Total anti-HBc

HBsAg

Acute
(6 months)

HBeAg

Chronic
(Years)

anti-HBe

0 4 8 12 16 20 24 28 32 36 52 Years

Weeks after Exposure →→→→ InfectionWeeks after Exposure →→→→ Infection
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Hepatitis B Hepatitis B –– Serologic MarkersSerologic Markers
HBsAg HBsAb HBcAb HBcAb-IgM

Late Incubation Period

+ - - +/-

Acute Infection

+ - + +

Chronic Infection

+ - + -

Recent Infection

(< 6-12  Months)

- +/- + +

Resolved Infection 

(>12 months)

- + + -

Immunized

- (+)

always = 

IMMUNE

- -



R. Ball, MD, MPH

HEPATITIS  B  SEROLOGIESHEPATITIS  B  SEROLOGIES

www.cdc.gov/hepatitiswww.cdc.gov/hepatitis
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HBV Serologic idiosyncrasies- 1

� IgM follows acute infection, so by definition a true 

(+) defines “acute” for surveillance purposes-

[confirm w/ repeat testing if you question 1st result]

�HBcAb-IgM may persist for up to 2 years in up to 

20% of patients with acute HBV infection, slowly 

resolving during this time [rare false (+)s occur]

HBcAb-IgM: does a (+) result always 

mean “acute infection”?
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HBV Serologic idiosyncrasies- 2

� Usually: slowly resolving HBsAg with rapid 

production of protective HBsAb (“overlap”)

� Chronic HBV: intermittent virus reactivation w/ 

“booster effect”, ∆∆∆∆ immune complexes→→→→ (+) HBsAb

�Rarely: ∆∆∆∆ HBV geno-/sub-types, false (+) [lab error]

Concurrent (+) HBsAg and HBsAb:

a rare event, but how does it occur?
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Outcomes of HBV InfectionOutcomes of HBV Infection

Infection

Asymptomatic
Symptomatic 

acute hepatitis B

Resolved

Immune
Chronic infection

Asymptomatic
Cirrhosis

Liver cancer

Resolved
Immune

Chronic 
infection

Asymptomatic
Cirrhosis

Liver cancer
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HBV:  1HBV:  100 & 2& 200 Prevention ActivitiesPrevention Activities

GroupGroup RiskRisk InterventionIntervention

Neonates Chronic disease Hepatitis B vaxn.

Pre-adolescents STD/ blood exposure “

Adults Occupational Exposure “ and *

* specific PEP

Adults STD Clinics Hepatitis B testing, 
vaccinations

PostPost--Exposure (2Exposure (200) Testing & Prophylaxis (HBIG, vaccine):) Testing & Prophylaxis (HBIG, vaccine):

If bona fide close/ intimate contact of HBsAg(+) case within 2 
weeks of last exposure: done “free” in DHEC STD Clinics…
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� Education re: Viral Hepatitis/ BBPs/ STDs

� Prevent perinatal HBV transmission 
(prenatal HBsAg)

� Routine vaccination of all infants

� Vaccination of children in high-risk groups

� Vaccination of adolescents

� all children up through age 18

� Vaccination of adults in high-risk groups

� ? Universal immunization

� Curative treatments

Immunization & Education to EliminateImmunization & Education to Eliminate

HBV Transmission, United StatesHBV Transmission, United States
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Hepatitis B Vaccine ProtectionHepatitis B Vaccine Protection

�CDC.  MMWR. Immunization of HCWs. Vol. 46, # RR-

18,  12/26/97  �������� MMWR Vol.50, # RRMMWR Vol.50, # RR--11, 6/29/0111, 6/29/01

�“If the exposed person had an adequate Ab response 

(HBsAb > 10 mIU/mL) documented  after vaccination, 

no testing or treatment is needed…” [re: exposure Mx]

��ONCE  IMMUNE (~95%), ALWAYS  PROTECTEDONCE  IMMUNE (~95%), ALWAYS  PROTECTED

��“Booster doses of HBV vaccine are not necessary, and “Booster doses of HBV vaccine are not necessary, and 

periodic serologic testing… is not recommended.”periodic serologic testing… is not recommended.”

� > TABLE  for  management  of  HCW  exposures...
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CDC  BBP  PEP  Guidelines  2001:CDC  BBP  PEP  Guidelines  2001:

HCW  HBV  Postexposure  Mx  &  PEPHCW  HBV  Postexposure  Mx  &  PEP

HBV Vax’n &HBV Vax’n & HCP Treatment when sourceHCP Treatment when source

HBsAb statusHBsAb status HBsAg(+)HBsAg(+) ((--)) unknownunknown
Unvaccinated HBIG x1 & * *Start HB Vax’n

< 1 week window for PEP decision (PDR: 2 wks)>< 1 week window for PEP decision (PDR: 2 wks)>

Previously vaccinated

-- Known responder:Known responder: No treatmentNo treatment No TxNo Tx No TxNo Tx

- Known nonrespon.: HBIG x1 & * No Tx Tx…

or HBIG x2

- HBsAb unknown: Test exposed No Tx Test ...

for HBsAb/ if (-), Tx (HBIG x1 +booster)
R. Ball, MD, MPH
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Interferon, peg-IFN Lamivudine [3TC] (Epivir-HBV®)

Adefovir (Hepsera®) Entecavir (Baraclude®)

Telbivudine (Tyzeka®) Tenofovir (Viread)

HBV treatment agents used in USHBV treatment agents used in US
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Hepatology.  Feb. 2007Hepatology.  Feb. 2007
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HBV InfectionHBV Infection-- treatment…treatment…

Dienstag, J. NEJM 359: p.1486ff. 10.2.08
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Dienstag, J. NEJM 359: p.1486ff. 10.2.08
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Dienstag, J. NEJM 359: p.1486ff. 10.2.08
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HCV : “The Silent Epidemic”

� THE  most  common  bloodborne  pathogen 

globally & in USA  (est. ~4 million persons)

� THE leading cause of chronic liver disease in 

USA  (alcohol & HBV/ HCV globally)

� THE leading indication for liver transplants 

in USA



Source: Sentinel Counties, CDC
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Sources  of  Infection  for  Persons Sources  of  Infection  for  Persons 
with  Acute  (Incident)  Hepatitis  Cwith  Acute  (Incident)  Hepatitis  C

Sex (multiple partners)

15 – 20 % of cases

Other* 5%

Unknown 10%

Injecting drug useInjecting drug use

60%60%

Transfusion 10%
(before screening
in July 1992)

*Nosocomial

Health-care work

Perinatal

Slide courtesy of CDC/ Division of Viral Hepatitis/ Dr. Miriam Alter

HCVHCV--

the most rapidly acquired  & the most rapidly acquired  & 

most prevalent BBP  in most prevalent BBP  in IDUsIDUs

prevalenceprevalence

by # s.p.:by # s.p.:

50 ~ 9%50 ~ 9%

1010--49 ~ 3%49 ~ 3%

22--9 ~2%9 ~2%
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HCV  Tests  (~ to HIV  Tests)HCV  Tests  (~ to HIV  Tests)

•• HCV  EIAHCV  EIA Antibody  screen- may be false (+), amount 

of antibody (signal: cutoff ratio > 3.8) = likely true +

•• HCV  RIBAHCV  RIBA Ab  confirmatory (~ W. Blot for HIV)

•• HCV  bDNAHCV  bDNA – measures the virus, not antibody

• Qualitative  (negative or positive)  [less expensive]

• Quantitative  (Viral Load, or # of HCV/ ml)

• HCV  PCR  RNA – measures the virus, not antibody

(most labs don’t perform any more)
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Acute HCV Infection with RecoveryAcute HCV Infection with Recovery

(~15(~15--20+ %  of Patients)20+ %  of Patients)

Symptoms +/-

T
it

er

anti-HCV (anitbody)

ALT

Normal

0 1 2 3 4 5 6 1 2 3 4

YearsMonths

HCV RNA

1. EIA  Antibody  Screen (+)

2. RIBA  Ab Confirmatory (+)

3. HCV  PCR  RNA

qual.  or  quant. is  (-)

after  spontaneous  

recovery (ie.  HCV  

cleared)

Time after Exposure →→→→ Infection
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P rogression  to  C hronic H C V  Infection   P rogression  to C hronic H C V  Infection   

(~80(~80 --85%  of Patients)85%  of P atients)

Sym ptom s + /-

T im e after Exposure →→→→ Infection

T
it

e
r

anti-H C V  (antibody)

A L T

N orm al

0 1 2 3 4 5 6 1 2 3 4

Y earsM onths

H C V  R N A

A  single A  single 
norm al A L T  norm al A L T  
or R N Aor R N A --P C R  P C R  
doesn’t rule doesn’t rule  
out H C V  out H C V  
infection !!!infection !!!

1 . E IA   Screen (+)

2. R IB A   C onfirm atory (+ )

3. P C R



Hepatitis C Virus (HCV)Hepatitis C Virus (HCV)

T e s t  In te r p r e ta t io n

N o t in fe c te dN e g a tiv e

1 . H a d  H C V , n o w  

c le a re d .

2 . A  s in g le  H C V  R N A  
te s t  re s u lt  a ls o  

c a n n o t  r /o  a c t iv e  

in fe c t io n .  T e s t n e e d s  

to  b e  re p e a te d .

N e g a t iv eP o s it iv eP o s it iv e

F a ls e  E IAN e g a t iv eN e g a t iv eP o s it iv e

H a s  H C VP o s it iv eP o s it iv eP o s it iv e

In te r p r e ta t io nP C RR IB AE IA

R. Ball, MD, MPH



Adapted from Alter HJ

R. Ball, MD, MPH

100  People

Resolve (15)

15-20 %

Chronic (80-85)

80-85 %

Cirrhosis  (17+)

“Stable”  (68)

80 %-

75 %

Stable ? (13)

Mortality (4+)

25 %+

Time

(15 - 30  yrs)

20-30 %+

*Leading Cause of Chronic Liver Dis. & Indication for Liver Tran*Leading Cause of Chronic Liver Dis. & Indication for Liver Transplantsplant

“Natural  History”  of   HCV Infection“Natural  History”  of   HCV Infection

Slide courtesy of Dr. M. Alter/CDC,    modified by R Ball (SCDHEC)

Progression

more rapid if

alcohol,  HIV,

hepatitis  A/B,

other  co-factors

present

TREAT

Watch

TREAT

*



SC DHEC  HCV  CTRPN  Sites 2006SC DHEC  HCV  CTRPN  Sites 2006

DHEC in 2002→→→→

Hep C  Counseling, 

Testing, Referral, & Partner 

Notification Services

Essentially free HCV testing 

for most persons with 

recognized risk factors 

(regardless of ability to pay)

If (+), also get PCR and Viral 

Load, and attempts to refer to 

PMD for f/up & care
R. Ball, MD, MPH



HCV : SC Testing, Referrals, TreatmentHCV : SC Testing, Referrals, Treatment

•• HCV testing for years by private MDs, othersHCV testing for years by private MDs, others

•• Individual  benefits  of  knowing  one’s  status:Individual  benefits  of  knowing  one’s  status:

•• Prevent  further  liver  damage  (ie, avoid alcohol)Prevent  further  liver  damage  (ie, avoid alcohol)

•• Prevent  transmission  to  others  (ie, sex partners)Prevent  transmission  to  others  (ie, sex partners)

•• Refer for medical  evaluation Refer for medical  evaluation –– status of chronic status of chronic 
liver disease, plan followup, evaluate as candidate liver disease, plan followup, evaluate as candidate 
for curative therapyfor curative therapy

•• Current  combination  medications  can  CURECurrent  combination  medications  can  CURE
approx.  2/ 5 approx.  2/ 5 –– 3/ 5  persons  completing therapy3/ 5  persons  completing therapy

R. Ball, MD, MPH
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Improved  Cure Rates  of  HCV Improved  Cure Rates  of  HCV -- 20012001

(~ 3  of  5  persons completing therapy)(~ 3  of  5  persons completing therapy)

R. Ball, MD, MPHR. Ball, MD, MPH
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Tx of Acute HCV Infection in HCWsTx of Acute HCV Infection in HCWs

� 44 symptomatic acutely HCV infected (Dx < 4 months)

� HCWs-needlesticks/ sex/ IDU/ surgery; 61% genotype 1

� Mean incub.period ~8wks, ALT~885, viral load ~420 K

� Tx: Interferon 5 mIU qD x 4 wk → 3x/ wk: total 24 wks

� 6 months after Tx: 43/44 HCWs had undetectable HCV

� ~ 98% CURE  RATE  WITH  EARLY  MONO~ 98% CURE  RATE  WITH  EARLY  MONO--TxTx

• Jaeckel E, et al.  Early Treatment of Acute Hepatitis C Infection with Interferon-alfa 2b 
Monotherapy Prevents Development of Chronic Hepatitis HCV Infection.  Abstract # 634.  
51st Annual Meeting of the American Association for Study of Liver Diseases (AASLD), 
October 2000  � Treatment of Acute Hepatitis C with Interferon alfaTreatment of Acute Hepatitis C with Interferon alfa--2b2b

NEJM  345 (#20) : 1452NEJM  345 (#20) : 1452--7,  11/15/01  (7,  11/15/01  (www.nejm.orgwww.nejm.org 10/01/01)10/01/01)
R. Ball, MD, MPH



Delta Hepatitis (HDV)Delta Hepatitis (HDV)

• Present ONLY when patient has (+) HBsAg (ie, 

HBV infection)

• 95% in IDUs w/ HBV

• Almost never tested for, even by specialists

• US prevalence apparently declining (but poor 

testing rates, reporting/ surveillance)

• Suspect if Pt is IDU, has HIV, HBV & is sicker 

than expect, other clinical situations…
R. Ball, MD, MPH
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Geographic Distribution of Hepatitis E

Outbreaks or Confirmed Infection in

> 25% of Sporadic Non-ABC Hepatitis
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Incubation period: Average 40 days

Range 15-60 days

Case-fatality rate: Overall, 1%-3%

Pregnant women, 

15%-25%

Illness severity: Increased with age

Chronic sequelae: None identified

Hepatitis E Hepatitis E –– Clinical FeaturesClinical Features
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Hepatitis E Virus InfectionHepatitis E Virus InfectionHepatitis E Virus Infection
Typical Serologic CourseTypical Serologic CourseTypical Serologic Course

Weeks after ExposureWeeks after Exposure
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(+) IgM(+) IgM antianti--HEV = HEV = 
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• Most outbreaks associated with
fecally contaminated drinking water

• Minimal person-to-person transmission

• U.S. cases usually have history of travel
to HEV-endemic areas

• IG PEP does not prevent infection

• No specific therapy (usu. self-limited)

Hepatitis E:  Epi FeaturesHepatitis E:  Epi Features
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What about Human  Bite  Mx  &  What about Human  Bite  Mx  &  

Hepatitis Transmission ?Hepatitis Transmission ?
RecommendationsRecommendations

2006  2006  Red  BookRed  Book
American Academy of PediatricsAmerican Academy of Pediatrics

CDC.  MMWR   June 29, 2001CDC.  MMWR   June 29, 2001
Updated US Public Health Service Guidelines...Updated US Public Health Service Guidelines...

“Feces, nasal secretions, salivasaliva, sputum, sweat, tears, urine, and 
vomitus are notnot considered potentially infectious unless they 
contain (visible) blood.” – CDC

(however, HBV may be transmitted via saliva in unique cases)
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BITE  MANAGEMENT  ISSUESBITE  MANAGEMENT  ISSUES

• 2  PERSONS INVOLVED: ”BITER” (aggressor)  &   

“BITEE”  (victim); often complex circumstances

• EVALUATE:  if  biter’s saliva → bitee’s  wound ?

• HIV & HCV are NOT transmitted via saliva “unless 

contain (visible) blood” (prior to bite);  HBV can be…

• EVALUATE:  if  bitee’s blood → biter’s mouth (risk of 

bitee BBP transmission to biter’s mucous membrane)

• Consult (public health) re: testing both people for BBPs

• Consider other (more likely) pathogens (ie, bacteria)



Raison  d’etreRaison  d’etre

“Act,  before  disease  “Act,  before  disease  
becomes  persistent  becomes  persistent  

through  long  delays.”through  long  delays.”
- Ovid  (43 BC – 17 AD)

(as quoted by Laurie Garrett, in her book

Betrayal of Trust: The Collapse of Global Public Health)

R. Ball, MD, MPH
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“Those  who  carry  on  great  public  schemes

must  be  proof  against  the  most  fatiguing  delays,

the  most  mortifying  disappointments,

the  most  shocking  insults,

and  what  is  worst  of  all,

the  presumptuous  judgments

of   the  ignorant.”

- Edmund  Burke  (1729 - 1797)

The mind can absorb only

as much as the fanny can endure.

Thank you for your interest.  Questions?


